2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07, 2006 8:00 am

DOCUMENT # P03000141686 Secretary of State
1. El‘lﬁ[y Name _ K ok 3k o
TIM GEARHART, INC. 03-07-2006 90014 025 150.00
Principal Ptace of Business Mailing Address
15312 STINA AVE 15312 STINA AVE ]
GROVELAND, FL 34736 GROVELAND, FL 34736 " 5 0 00 11 5 2
ke e A
Suite, Apt. #, elc. Suite, Apt. #, etc, 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
: §7-1194250 Not Applicable
Zp Country Z Country 3. Certificate of Status Desired O g:;'gfqur:;wa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEARHART, TIMOTHY
15312 STINA AVE Street Address (P.O. Box Number is Not Acceptable)
GROVELAND, FL 34736
City ‘ FL Zip F:ode

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE :
t Signaturo, typod of pintod name of registarod agent and ktie # epplicable. (NOTE: Ragistarad Agant signatre requined when ramnstating) DATE
"FILE NOWHlI FEE IS $150.00 8. Eection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. - 0O  AddedtoFeas
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE PSD O betete TME O Change [ Addition
HAME GEARHART, TIMOTHY HAME
SVREET ADDRESS | 15312 STINA AVE STREET ADDRESS
CITY-ST-2P GROVELAND, FL 34736 CiTY-§T-2F
TMLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CY-sT-2°P
TMLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
TITLE O belere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-S1-2P
TITLE 3 Delete TILE O Chaige [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP . ] CITY-5T-2P
e £ Delete THILE ‘ Clchange {3 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-ST. 2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the Same legal effect as if made under oath; that | am an officer or director

of the ¢orporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: }4,,/{‘;%; = QSS‘Q%/ F3- o SE2 527 S
SIGNATURE AND TYPED CRYPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytkne Phong #




